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A recent issue of, a California newspaper, the Sacramento Bee,
reported that five state bills, designed to give the California State
Boards that regulate professions and vocations more of a consumer-
oriented lookc-were,-killed by the legislature, all- on the same day.

Why the bills were killea, and what was the source of the. pressures
1,:at.killed them, are interesting matters for.speculatiOn. The crucial
point however is that the five bills were introdueea --'and that al-
trough tney were written off, others like them will follow in uribmitting
sequence until our elected representatives translate into legislation
the growing aemand of the people with regard to the professions. Briefly
stated, this is the demand that the American professional world reassess
its path of increasing self - serving self-interest, and more concerned
with the interests of those who finally underwrite the services the
professions proviae.

The developing conflict between the professions and the public is of
sprofouna con;ern to colleges and universities. This is especiially true
with regard to the conflicting viewpoints -of the professions and the public
on the make-up status of the licensing and other regulatory boards.
Relicensure has emerged as one of today's key issues. And the role of
institutions of.higher learning in the relicensure process is one of the
key questions in the many-facetea conflict.

Much material has already been written and spoken on reliAnsure
related to cpntinuing education in the professions. Many stuaies hay ben
made regarding the number of hours requirea for relicenspie in various

O. fields in various locations. Others review the existence, or lack, of lags
ana regulatory agencies from state to state -r'or the advent of implemen-

...

, tation of the continuing education unit. This whole situation is very
- much in flux, ana I don't propose to deal in this paper with any actual

/
7 present state of affairs. Wh I am concerned with here,- rather, is some-

thing much broader. That is,Nthe whole moral, ethical, picture of responsi-
bility and,control. This is something that must be resolved while, decision-
making is 'still in the early stages and while we in higher education still
have the opportunity to influence the decisions before they are made.
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Who hasthe right to control the licensure and/or relicensure of our
health science practitioners, our lawyers, our civil and construction

Amerliaan_people in their hands? Who has the responsibility for setting
rn r nf ec4nne rnl'

-t-l-rP---aelivery -of --p-rofess-±anal seiv.i,ces to

the public? And evaluate performance in accordance with the established
ct-tandards? Who will judge the outcome for the people -- the end results?
/Can we safely leave these functions solely in the hams of the professional
ana the professional association? During most of the recent past in
fact, until just-the last few years -- there has been a propensity in our
society to operate as if some unwritten law delegates all authority to
profes'sionals. But new voices are rising now. Each is calling for a role
for its own constituency -- elected officials, consumer protective associa-
tions, continuing education aivisions, to name only a few.

While bocay's concern and involvement, of non-professionals 'in profession-
al affairs,is the most widespread in history, it is not a new condition. Nor
is the effort of the professioA to hold a tight rein in their own domain.
Npr is the interplay between the professions,and institutions of higher

O learning,. The ebb am flow of these relationships, over the years is traced
in fascinating fashion in a paper by Samuel Haber, Professor of.History at
the University of California, Berkeley, titled The Professions and Higher
Education in America: A Historical. View. Opening with the note that
"Professions are a thing of the past, as well as of this day and age,"
Professor Haber points out that "The term profession in America has usually
implied intellectual work -- and such work'often means a high social stand-
ing that was supported by inveterate intellectual and class distinctions."
Alt ough the American professions as we know-them today took shape in. the
8 0s, Dr' Haber's work reflects on ark. earlier tirm. in what he calls the
"faint glow of a 'golden age' of the profeSsions,"'dating from the period
when the American colonies ad4ted the professional traditions of England.
There were but three learned professions at that time: medicine, law and the
ministry. They were regarded as "occupations of gentlemen." And of special,
import to educators was the notion that "one of the essential marks of an
eigteenth-century gentleman was the liberal arts education." The technical
training for professions, according (to Dr. Haber, was usually considered
less iniportant, though "not demOni-14g if it followed a classical education."
Even then, however, the role of education was dominated by that of the
professional societies. As Professor Haber states, these societies fer-
ea the means of corporate action, which, in varying degrees, included-.&
.licensing, self-government and monopoly powers.

l4

From the beginning, in America, there'has always been a certairr

i

4sump-
tion that "men of lower standing" could move forward into the profeg' 6a1
ranks. They might accomplish this via the medical, legal and religl
seminaries, but only provided the classical education was mastered a
requisite, permitting them in the words of the aay to "soar above th sordid
viewsofvulgarminds."Hence,profesionalisminAmericawaslink*ith
the "art of rising in life" -- with up and mobility. . Concurrently pi es-
sional organization spread, followed b the enactment of professiona
licensing laws to raise both the standards and the income of pracit bners,
and to further restrict entry into the professions. The handsomigea ings
of professionals were explained by Adam Smith on the basis of the "g at
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trust that must be placed in them" because "such conficence could not
Safely be deposed in people of a very mean or low condition." The trust,

rot- hrt A relPtinrre. of arthnity
and dependence. Of interest is the fact that even to this day, while

fcLoion,.1 dcsignatcs ose-whe-eeme te'him os "clicnts".

What I am=leading upto here, and what ,i.s.of immense significance to
educators today, is what happened to the professions following the period
of the "golden age". In the era from 1830 to 1880 a widespread and power-
ful egalitarian impulse latent in much of American culture broke out in-
to the open and swept before*" many of the landmarks o a society that
had pre.'iously been run by the 50-called "finished, gent_emen". .According
ti.4Professor Haber's historical, aqcount,a major factor-o: the "economic
impetus for this egalitarianism was uhe rapid commercial and industri
growth of the country . . .. The spirit of expansion and opportunity do,
rated the era and clashed with almost all forms of exclusiveness, restric-
tion and monopoly . . . To many reformers government seemed too readily
usea by the established classes to protect their privileges and corner the
benefits of society". Two forces -- one for a leveling of the social order
and the other for removing restraints to opportunity for all -- made the
traditiohal professions and their rigic licensing laws appear as conspiracies
against the laity. Not only the technical training of the professions was
now be.littlea, but classical cplture,as well. Indeed, in Dr. Haber's

. words, there was a "widespreagfarraignment of classical education as both
exclusive and useless". Almost everything the professional needed to
know, it was said, could be learned "by any ambitious fellow with a natur-
al bent for the subject."

During the course of these 50 years, 10 states repealed their aws
giving medical societies the right to examine candidates and grant icenses.
Deprived of their most important powers, most medical societies declined
rapidly and many perished. In the field of law, bar associations were
deprived of their powers over admission to practice. The extent to which
the movement pushed its tentacles is seen in the inclusion in the Indiana

r constitution of the statement that "every person of good moral character
wha is a voter is entitled to practice law in any o the courts of the
state."

The disestablishment and humbling of the professions in turn added\to
the difficulties of the liberal arts colleges. The nuAer of college
students decreased, both actually and in proportion to the population.
ProfesXbr Haber's account of this period sounds what might be seen as a
warning knell for our present times. He writes: "In%response to direct
attacks upon the classical curriculum, the colleges were.unbending, but
only at the cost of increasing fossilization and isolation from the broader
culture of Ole country." Concurrently there was a rapid growth. df pro-
prietary, schools established as profit - making enterprises for the Awarding
of professional degrees, with easy entry and with graduation a matter of
course.

Theg7, in the 1880's, out of these ashes, the professional phoenix
arose Ice more.

4



Dr. Haberts account tells of the rebirth of a new spirit among the
old professions, parallelled by proliferation of new occupations claiming
status in the professional world, all of which of5ened'an era that has con-
tinued on into our contemporary society. Its roots are many and pervasive.
Among them are the acceleration of knowledge, forcing us into the age of
specialization; the vast dis.c.tw _natu r_e_o_f 5 C enaa,
-engendering new support for professional authority; the applicOion- of TT---
science to technology; the relationship of various kinds of expansion and
restriction. This expansion and restriction process is intricate and many-

,/ sided.' It is seen, for example, in the oil and other industries, and in
numerous aspects of society such as urbanization, immigration, labo

1 organ ion, civil service, race relations. With these events ther also
came signi nt shifts of social thought, summed up in the words of
Wo w Wilson: that "A doctrine must be found which gives wide freedom
to the individual for his self-development and yet guards4that treedom
,against the competition that kills, and reduces the antagonism between
self-development and social development to a minimum." According to
Dr. Haber, the leaders of the professions saw in-such a-doctrine a defense
for new professional licensing laws. A literal rush of professional-
license legislation ensued, with broad governmental support for the
professiorials' control of their callings.

In raising standards and restricting competitio in the professions,
it cannot be denied that one significant considers o lay in the economic
effects.-- among them the handsome income devived by many professionals.
However, I do not want to indicate that the raising of standards was only
self-seeking. In fact, as Professor Haber noted in his paper, "it was
the ingredient of ardent loftiness that gave (the professionals) much of
their,power."

What I do contend is that in our own times, the self:seeking, self-
interest aspects of professional regulations and behavior are reaching
unaccerkable bounds. In this, the professions admittedly are not unlike,
the whgle range of occupations. But we must keep in mind that there is a
special quality in professionalism, a special responsibility, a special
need for their "ardent loftiness." For the simple fact is that in America
today, the professions are among the principal controllers of our lives.-

There is no major decision on any of the great domestic issues of the
day that can be made without professional involvement._ Our economy, our
politics, our societal concerns, our health and welfare,'-- all, all are
dependent to one degree or another upon the,professions.

The professions, like other occupations, are now under attach from
many sides, Among the attackers are, for example, the Ralph Nader group,
Friends of the Earth, Common Cause and other similar organizatidns. To
many such reformers, goyernment once again seems "too readily used by the
established classes to protect their privileges and corner,the benefits of
society."

' The cry of the people is clear: "We pay the high price of you service
yet we have no contrbl over what you give."

5
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And the conflict is clear: Who shall be the contemning force?
Thosewhp the pr'r
Or thOse who provide the service ( and must therefore amass the know-

thA

" .44 . '"

This-±5:the7majOr dm-sue.7_-Who-shald-controrour-future-? By th4t7I---
refer not to t e future of the professions alone. Rathe,r, beCauseof the
extent to whic the professiong:are involved in our lives, the issue is,
who shall cont of the future for us 411?

To facilitate a study of what is at stake -- the issues on the one
the varies concerned constituencies who seek-to.control the issues

c.h the other -- I have developed a grid-construct.(Attachment I).

On the left side of the grid, reading,7from top to bottom,-are
listing a number of issues in professionalism and professional service.
Across the top, reading from left to right, are columns showing constituen-
cies/involved, or who-seek to be involved. In bdth categories, some of
thelsifbdivisions are unavoidably overlapping, And in either category --
issues or constituencies -- the concerned,educator will prob bly think of
more items to add,

The issues listed 'are the following:

1 -- Philosophy of the profession

2 -- Ethic's of the profession

'3 -- The law regarding the profession, including the right to. practice

4 -- Delivery of service, to the public

5 --'Accountability:

(a) for service, including supervision of delivery
0 (b) for evaluatLon of performance and of results

6 -- And finally, continuing education for the profession

As therconterned constituencies the following are suggested:

A -- The individual professional

B -- The professional association(s)

C The. government:

(1) elected officials, legislative

(2) Elected officials, executive

(3) Appointed boards, commissions, etc.

6
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D -- The public, individually or banded together in groups

E -- The professional school

F Continuin education-divisions

The questions to be raised concern which of these constituencies
A through F shall have authority and/control over which of the issues 1
through 6. As mentioned earlier, during most of history and up until very
recently in America, the professionals and professional associations have
been accorded some kind of "divine right" to fontrol everything to do with
their world. Presumably, if they had -fully lived up to the responsibili-
ties inherent in such total control, therelvould be no questions to ask --
and no pressure for change. But there-is pressure -- and the'questions
are being raised. Questions about how self-policing, self-regulatory
associations can ever be wholly concerned with the interests of those for
whose lives and welfare they are responsible, rather than primarily with
their own self-interest. Questions whether commissions and boards appoint-
ed to protect the interests of the consumer can be truly objective, if the
overwhelming majoriti of their members are alo members of the profession
they regulate. For example, also, in some cases virtually the entire
content of the standards established by the commission is based on input
from the associations that then have to adhere tb these standards. Another
question might be, w o shall clecide'where to draw the line in'the licensing"
and relicensing autho ity of the boards and commissions. On the.one hand-
there is the danger licensing persons, unqualified to practice -- and on

other, the dan er of:restricting practice so tightly that there are
not enough licens d practitioners to adequately serve the-demand. In the

C:31

field of continui education, theie is the question of who shall be res-.
ponsible for its presentation. Shall the professional associations, who
set/the standards and provide the major membership of the licensing boards,
also control the offering of continuing education programs designed to
validate relidensure?

.

Clearly, in.the complex of these questions, there lies unlimited
opportunity foi' integrity and responsibility and trust-worthiness. But
there also "lies the opportunity for the unscrupulous few to restrict and
discriminate, to corrupt the use of edudation as a basis for relicensure,
and to turn to financial gain the processes initiated for protection of
the people. The monumental mortal issue, in short, is,"conflict of
interest." The professional and thavrofessional assodiations surely
have the right to control their own destinies. But whefeer. these destinies
merge with public policiei, the law, licenSing'boards or continuing educ-
ation =- then, unless the control is shared with the other concerned con='
stituencies, the possibility of nonprofessional, immoral an. d corrupt
practice cannot help but exist.

Referring again to our grid, I want to'concentrate now on a single
profession and work through the grid.construct to question which of the
constituencies A 'through F shall have full Rr partial control over each of
the prOfessional issues 1 through 6., I have chosen medicine to il strate
the study pro.cedure that may be used.

7,
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Issue 1 -- The philosophy of. medicine.

Who--- sha-il irave resporrsibiiity .fartftthephi1.17TOrnyOT
medicine? -- its mission,' its goals, its objectives?--I- would-
buyyet LhdL t - w- . in e in e -se -
retuTatt-marea- that is wit1Tthe individual'professional and the-.-
p i'ofessiuILdl dssacidLiOLL. T7ie pu Iicstrou/dbera-ssigned aConsa:
tant role, its voice to be heard -- but essentiall the mission is .

a personal commitment on the, part of the. -individualphysician.

Issue 2 -- Ethics of the medical profession.

Ethics involve the setting of standards with respect to the
character, attitudes and behavior of pradtioners in relationship
to themselves, to their peers-, to other professions and above all,
to the people the profession serves. As with thephilosopHy of
medicine, primary responsibility for deterthination of ethics lies
wi;th the individual physician and the professional association,
with the entire-membership contributing to decisions.

Issue 3 -7 The law regarding the profession,
including the right to practice.

Who shall set the standards, in education, intalent, in exper,
ience, in adherence to the ethics of the profession, which form
the basis'forvalidating the right to practice? The final.respon-
$ibility for legislation lies of course with governmental agencies

federal and state legislatures and the approving executive
'authority". The ultimate influence on what the policy-makers write
into the laws -, that is, the setting of standards in education,
tin competency,lin experience and in talent, on which these laws
;shall be based -- must come from the profession itself through its
!professional associations, based on ethically motivated concepts of
4 self-regulation.

believe, however, that the institutions of higher learning
must play a statesmanlike role in assisting in the development of
"the highest standards in the law when it is written: It is from
thebe institutions that research knowledge largely eiminates: They
are the sVorehouses'of knowledge as well as the creators and dis-
.seminatOr6 of the .newest in research. Continuing eduCation -L. an
integral component of relicensure -- is inseprably united with
research knowYedge, The universities shoo d therefore-\*ke leader-
ship in developing.,a team approach to the wAy the law iSwitten,
to 'assure ess4tial academic input, with a variety of cOntribiltors
included in governance and delivery: the professional associations;
legitimate coktinuing_educatign institutions; and representatives
of the public. 4

Specifics, on the uniV,ersity's involvement in actual continuing
education.,programs and thinterface of these with relicenure laws
are discussed later in this paper under the heading "Continuing
Education in ihaAprofessions"
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Issue 4 -- Delivery of service to the public,

Actual medical service to the public.is of course the role of the
individual practitioner, wittraSsiStance provided as needed by
fellow members of the professional associations. In conjunction
with them, there are usually involved the myriad affiliated services
r nursing, hospitals, public and_allied'hearth -__services
continuing education divisions. For many important aspects ofthY
physician's outreach to the patient in the dissemination of know-
ledge can be best accomplished by extension-type programs,,

Issue 5 -- Accountability.

First, there is accountability for service, including super-

) vision of deliver
Traditionally this has been entirely the role of the individual
practitioner and/or the professional. association, inNcooperation
with hospitals and other attendant services, in a self-policing:
capacity ringed by closed walls. It is now becoming increasingly
apparent that government is being called upon by the people it
represents to play a strong role in control and supervision. For
in this territory lies one of the prime chances for the kind of
professional cover-up -- the tight little island of each-others,-
protection -- that has stirred,so much concern among the'people in
recent years.

Second, there is accountability for-
evaluation of performance and of 'results.
This has also traditionally been the role of the individual
IftaCtitioner and/or professional association. In'recent years,
however, considerable complaints have been raised that too little
follow-up evaluatlgn is undertaken. Even more importantly, the
physiciants,interAts and the hospital's procedural system have
tog often formed the basis for the modus operandi .- whereas
actually,the basis should be the end res.ult in the welfare of the
patient and the patient's family. Here again pressure from the public
has developed fOr governmental action. There have even been pressures
for such action from individual physicians and groups of physician's,
They cite, for example, instances where they have been uhable to
effectively remove from practice-a drunken physigian --.because the
local state board refuses to revoke the offender's license in the
absence of specific refe'rence in state regulations to the matter
of problem drinking!

k
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In this area of accountability, concrete action has been taken
by the federal government, in the form of the Professional Standards
Zeview Organizations, established to carry out medical care audit
on a nationwide scale. The medical profession haebeerNdirected
to establish such, PSROts in all major areas of medical service --
,with the further proviso that'unless the directive.is effectively
carried'out; ilegovernment will move in.

I wouldJ.ike to contribute my owri view, that while I. do not
deny the importance of professional-knowledge in the evaluation
process -- nevertheless, I believe the books must be opened td the
pUblic. Only in .this may can those most deeply, affected -- the

8
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doctor's patients -- the ego le -- be able and free to assess the
outcome for themselves and their families. I would maintain that in
the area of accountability in the medical ,profession,-multi-contr61

Id be required, -Nria-the-profession-,--the-government-emi-th-eaublic
t ough whatever agencies it chooses to serve as its representatives.'
il:OP. ..,--ii-V= '' --`---rm-of- cis s - 4 a .

sionS--thehmembership on 'he boards must represent these three con,
J

C e L'Ited ,constitutencies.' >The question of whp controls -the boards, and
to whom they are responsible, must be cleatly established by law.

Finally, I come to that area where we ourselves are most critically
involved, that is:

/Issue 6 -- Continuing education of the professions.

Here, traditionally, it is the universities that have had major
respopsibility. Continuing education is, of course, a diatter of
relatively recent concern. But in higher education of,the profes-
sions, in general, the universities were in the early days the only

'purveyors of,professional learning: \ Later, thqugh other technical
professional schools entered the-field, even these/vere. gradually
incorporated into the university Structute. Wheh, the knowledge
explosions of this century changed the entire edficational. 'scene% .

continuing education beceme a major force in professiokal life. At
first, again, it was almost'entirely a function of the universities.
However, we are now challenged from all sides. Not only is any
ides of'exclusivity long gone.. More -- some professions ven
question whether the universities should continue to have any large
role at all. In the medical field, we see expanding numbers of*
programs offered by professional associations, by small truups of
individual practitioners, by hospitals. Even within the universities
there is considerable question as to where continuing education
should emanate -- from the professional schools themselves or from
their affiliated continuing education divisions.

.

- It is my contention that while the professional associations
should be cOncdrned with setting the standards for continuing educa-
tion, the universities must be the primary implementing .agency.
We,are in the business of education. We are charteFed in this field.
We are the greatest single source of new knowledge in medicine as
in all professions'-- and by that fact, are similarly the greatest
single knowledge resource. 1

What4s so in medicinel What is valid in mediciiie? What is,
. ,

important in medicine? What is new in medicine? At the forefront
of knowledge in answer to all these questions stand the great centers
for the health' sciences affiliated with our universities -- and the

.continuing_education divisions that open the talent, research and
resources of 'the universities to the adult communities beyond.

Having designated the university as the prime mover, where then
within the university do.we establish the seat of authority for the
initiation, planning, development and` presentation of continuing
education programs? There Ore three potential ways to go:

I-

10
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1 -- to vest responsibility entirely wit iin tie

professional school;

to _vest_ responsibili ty entirely wd hin-the
7 universi

me

ation_unit.

3 ---;tow-ox.:1/.gut a_structural arrangement With-in the4p-
stitution whereby responsibility /is shared!by the
professional school and the continuing education/
extens4on division.

The first of these -approaches I see as too self-limiting =-
too tied to the world of.research and the)sometimes restricted'
academic viewpoint of the faculty of theProfessional school. For
example, this approach does riot provide ready mechanism for
interdisciplinary, multidisciplinary ro, ramming or for the broad-.
er pef'Spective of interests outside he/professional arena.
Furth r;-it tends to inadequately reflect the continuing education
ne s of'the professional student as distinguished from the grad-
uate student needs to which faculty direct their particular atten-
tion.

The dgcond approach, on' the other hand, exhibits the glaring
failure oI inadequate inv6lvement of the research faculty, without

'which therescannot be rapid conversion of forefront knowledge into
'applied 'practice

) with' resultant benefits for the public.

The third proach, obviouSly has thy.advocacy,, offers
the clear adVanta e of maximizing the strength of both units, at

-the same time emph'esizing the role of .the university as didtinct
and divorged from any self-interest -positions outside #s pardmetets,

:kw

Still using the example of medicii,le, this third approach'
would direct into continuing education programming all the. wealth
of the research and applied knowledge bank that inheres in the
Combination of professional school faculties and university -,'
affiliated centers for the health sciences. But beyond this, it
would draw on the extensive experience of the continuing education
division in the diverse methodologies of delivery of professional
education, which differ broadly from the type of standard under-
graduate and graduate programs of study of the researcher-teacher.
We in continuing education have had the opportunity to build exper-
tisein the intensive conference, the residential seminar, the
forum or panel discussion type of approach, the videotape cassette
and other media formats of instruction from closed circuit programs
for individual hospitals and staffs, to broadc4sts into isolated
regions via the ATS-F domestic satellite, providing two-way ipter-

,...e/ommunication components.

Further, because of the heavy public service responsibilities
of continuing education divisions, we have established close. work-
ing Kelationships with government'al and voluntary agencies end with
business and industry, as well as with the individual consumer.
In the initiation, Planning and presentation of programs, we have
effected'a team appraoch to-defining standards, defining the law,



dp.fining accountability factor6; in addition to providing back,
.ground and analysis in continuing education for the 'professions
/themselveS...

/ 1,
I.

-Flrially throUgh the dUal-responsibility app-roach w the
r

,. )

r ity there is available an all-essena ingre.ie t not
tqmiliar-to arly,tingle-__IDxOte_SSional,,schobl._ :That is, t e multi-,-
progessionaIV Pwpoint regarding the great' issues of t.e.day. 1

input from p ofessionals. But beyond that, most isa s involVe notl'''

said earlier at all decisiont an major national issues now invdlve

just'one but two -or more professions. No longer does rftedicine v
operate on a narrow single-discipline line., Early overlap with'
the biological and physical sciences has expanded into broader
territory -- to/engineeying; Management; the social sciences
environmental concern ; eduCation; even to the, arts, p-si.in,mus'ic or ,
dance therapy. The u iversity, in its centralized coniriliing eth(ca-
tion division, concentrates a single source of all pe4neht know edge.

K.
..

.')) -

'n't we seeing something of a
.

ret6F '.to the
re,

fessions, when the role of thd pl$o tsion 1F-

.We might ask: Ar
"golden age" of the pr
implied the classical ducation -- the "finished gentlemaAl pn
again, isn't it incumbent bn physicians -- on all professionals
to ,expand their continuing, education eyond" thelimits of their own
profeSsions? Not just because knowledge of their work m'eq'uiresf it,
or because it will make them those "finished gentlemen" in t1fe

claSsic sense.' Rather, because it will bring them a &eepef s nse
of humanity =- and al-truer meaning dn service tb their patie

.

e

\ ,

Where else but in the total university, through itt cOntinu ng__
education division, will they find the unique breadth a talen to
build that kind of program?'"-

Returning now to the role of continuing' educatiork as tela pd to
relicensure laws, the conflict between programming by lokafessi nal\
associations or programming by colleges and universit s here reaches

peak levels.

Before decisions are finally arrived at throughout the country,
it is important to determine what is a good iplidensure lawhand what
is a bad one in the context of whose input controls the policy-

.

makers who write it. Thp governmett, federal/and state, has the $

responsibility for-protecting the pulllic interest above ail_ else,
and in that interest for assuringthat praCti:tioners in a field so _

vitato/the public welfare as medicine be fully qualified, available'
in sufficient number, and required tO)siayoabreast of the highest
standards and latest-advances in the field.

At present, some professional associations are movitig aggressive,
lsy to develop their own continuirt educationprograms. This is a
healthy. hing, because thrOugh such programs association members
profit from the experience of their fellows. But wh'en such programs
are used as evidence prdvided to state legislatures on why the
associations earl operate on the premise of sole responsibility for
continuing education, the potential for conflict of interest sane-
tioned by the.l"aw becomes all too clear.

While I do not know of any law in our own state of California
that relegates responsibility only to the profesa4io9p1'association,

12
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there is much evidence of professional interest -- and pressure'- -
to establish an open-ended law. By that I mean a law providing that
continuing education work may be taken by professionals either from
professional associations 6r from collegeS and, universities, but
without any assurance that programs in each category will be included.
We have however in this state at least one example of the kind of
relicensure law that I believe should become the model nationwide.
That is, our California relicensure law for administrators of health
care facilities, which-rquires that a significant portion of continu-
ing education for relidensure be taken through an accreddted college
or university. 'The danger in t e wen-ended la{,/ is that the profession-
al could go through life Lakin on courses offered by the association

-and thus never be exposed to th rygrams-incorporating the highest-
and-best in the realm of pure research., It is in this area -- the
unique balance between conceptual learning and experiential rning
-- where university programs developer jointly by the profes onal
school, the health science center and tA continuing education
division can and must be a mandatory element in relicensure laws.
Unless we-publicly advdCate this position, it is entirely possible
chat through open -ended laws-to-come, the professional associations
may totally control continuing education.

In conclusion; 7 find o: much_interestthe fact that a bill soon
to be reintroduced into the hational legislature prpeses the
establishment of a National Foundation for the Professions. Its gogl
is to provide federal funding and support for this ,important: element
of American society, equivalent to the kind of support already
availableYto the arts, humanities, and sci es.

If the bill is ssed; among its pro isions4,will be funding for
continuing education of the professions; ror thg development of multi-
professional approaches tb problem-solving in the great national
issues; and for programs to promo 0 public understanding of that .

concept While there can.be no sin le law, or single control
authority, or even single pattern of approach, fo;:r-he multitude of

::',,, professions in our country -- it is heartening indeed to see the
A4 building interest in governmentas well as among the people for more

,
of a voice in this vital segment of our lives.

As the communication lines open up, the interest explodes and
the decisions are to be made, I would urge all nation4 organization
representing higher education to take a stand on the need to assure
the role of the university -- and especially the continuing education
divisions of the universities -- in standard setting, pinning, dev-
elopment,'presentation and evaluation of rsesults, for al] aspects of
programs leading to relicensure in the professions.

# # #
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